President's page: The American college of cardiology, cardiovascular research and research careers  by Richard Conti, C.
1686 
ACC NEWS 
JACC Vol. 13, No. 7 
June 1989: 16867 
At a recent Strategic Planning Committee meeting chaired 
by Dr. Robert Frye, a subcommittee of Dr. Francis Klocke, 
Dr. Paul Gillette and I addressed a major goal set forth in the 
Strategic Plan of the College. This goal-“to foster basic and 
clinical cardiovascular research”-is further defined by 
three objectives: 1) to encourage financial and other support 
for increased cardiovascular research and research training; 
2) to enhance opportunities for the presentation of research 
findings; and 3) to develop programs to encourage research 
careers in cardiovascular medicine. 
When the strategic planning process began and the mis- 
sion and goals of the College were revised, over 70% of the 
membership concurred that the College should become more 
directly involved in the support of clinical research. How- 
ever, the Strategic Planning Committee has identified this 
area as a goal of the College that has not been sufficiently 
addressed. As such, our subcommittee was charged with 
articulating what might be ACC’s role in cardiovascular 
research and addressing each of the previously stated objec- 
tives in such a way that the position of the College would be 
meaningful and responsive to the needs of ACC members 
and the cardiovascular community. 
Support for research and research training. How can the 
College encourage financial and other support for increased 
cardiovascular research and research training? Obviously, 
current cardiovascular research is principally funded by 
grants and contracts from the National Institutes of Health 
(NIH), various types of grants from the American Heart 
Association and its state and local affiliates and by grants 
from industry. The ACC, by contrast, funds very little 
research directly. Currently the College provides direct 
support only through the ACUMerck Fellowship Awards, 
which fund five fellows in training, each for 1 year. As one 
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mechanism to continue ACC support of research, our sub- 
committee considered the potential of a mechanism by 
which industry would provide unrestricted grants to the 
College that the College would then disperse to interested 
investigators through the usual peer review system. Both the 
American Heart Association and the NIH are pursuing such 
use of industry funds to support unrestricted research and 
they will no doubt be successful. The Europeans have been 
doing this for years and will continue to do so in a more 
aggressive fashion through the efforts of Professor Paul 
Hugenholtz. However, after considerable discussion within 
the Strategic Planning Committee, a consensus opinion 
emerged that the College should not pursue the role of a 
primary funder of research support, but rather be an advo- 
cate and facilitator of cardiovascular research, emphasizing 
the need for patient-oriented research activities. Opportuni- 
ties for the College to pursue this objective will be further 
reviewed by the Committee. 
Enhance research presentations. How can the College 
enhance opportunities to present research findings? Cur- 
rently, there seems to be ample opportunity for such presen- 
tation. The American Heart Association, the American 
Federation for Clinical Research and the American Society 
of Clinical Investigation provide opportunities that are well 
known to all investigators. The College provides identical 
opportunities at the Annual Scientific Session. In addition, 
the College fosters special research presentations for begin- 
ning investigators, e.g., the Young Investigator’s presenta- 
tions, as well as special research presentations at West Point 
by the Merck Fellows. The College plans to explore mech- 
anisms whereby young investigators can present papers at 
ACC chapter meetings, which will provide local and regional 
opportunities for fellows in training or young faculty. The 
idea of a “mini” young investigators’ forum at chapter 
meetings is particularly appealing. 
Encourage research careers. Finally, and perhaps most 
important, what can the College do to encourage research 
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careers in the cardiovascular field? Most of us who are 
committed to academic programs have noted a declining 
interest in academic careers. The clinician/scientist/teacher 
career may not be as attractive to students, house officers 
and fellows in training as it once was. 
Why should this be the case and how can the trend be 
reversed? My own impression is that encouraging research 
careers is not successful when done impersonally on a 
national or even a regional level but succeeds only when the 
issue is addressed at the local level. What do 1 mean by 
“local level”? The way to attract individuals into an aca- 
demic career is to have academicians serving as role models 
to the students, housestaff and fellows in training. Our image 
as academic cardiovascular specialists may not be as good as 
it was in the past. It may be that the number of positive role 
models that stimulated research careers for young people in 
the past is diminishing. From a simplistic point of view. 
perhaps demands are now put on academic physicians to 
spend considerably more time as a physician treating pa- 
tients than in the traditional role of physician/teacher or 
physician/investigator. The pressures on many of us to 
generate our own salaries, or even more than our own 
salaries, from patient care fees has been great over the last 
several years. The young person in training sees the aca- 
demic cardiovascular specialist spending a tremendous 
amount of time on administration and paperwork. Even if 
the specialist’s principal responsibility is patient care, large 
amounts of time are spent signing charts, responding to 
quality assurance audits, communicating with third-party 
payers to obtain approval for admissions, and so forth, 
which is obvious to those young physicians in training. As a 
result, young people are not terribly enthusiastic about 
entering the type of career that most of us have pursued. 
Those who do elect an academic career often leave it for 
private practice after 4 or 5 years. This is partly due to the 
frustrations mentioned but may also be related to income. 
Young academic physicians and their families perceive col- 
leagues in the private practice of cardiovascular specialties 
as being able to support a better lifestyle. They also perceive 
themselves as working as hard, if not harder, as their 
colleagues in private practice because of their intense clini- 
cal and teaching responsibilities as well as the requirement to 
develop and write about new findings in their specialty. 
Another frustration for the academic physician is the 
perception that extramural research support can only be 
obtained by those who have an investigative interest in 
molecular biology. Whether this is fact or fiction does not 
matter if it is the perception of the young academic person. 
Another obstacle is the general lack of community partici- 
pation m clinical research protocol. It is well known that 
most patients suitable for clinical trials are admitted to 
community hospitals. Dr. DeMaria, in his President’s Page 
of February 1989 (1) clearly outlined the need for private 
practitioners to participate in clinical research. He pointed 
out that these physicians have recently shown an alarming 
trend toward withdrawal from clinical research that may be 
driven by the traditional town/gown wariness, a growing 
atmosphere of competition, difficulty in undertaking the 
extra work, possible expenses and often onerous bookkeep- 
ing of the protocol. I share his view and hope that we can 
solve these problems and convince the practicing physician 
to participate in clinical research. It is my feeling, as well as 
that of Dr. DeMaria, that practicing physicians have an 
important role and an obligation to participate in the discov- 
ery of new medical knowledge. Such participation will also 
boost the spirits of young (and old) academic physicians and 
perhaps contribute to the retention of young people in the 
academic milieu. 
The declining number of medical students applying to 
internal medicine residency programs is another factor that 
may eventually contribute to a decline in the number of 
qualified physicians for academic careers in cardiovascular 
research. If this persists, the number of cardiology trainees 
will be further reduced, diminishing the pool of academic 
physicians and practicing cardiologists. 
The College and research careers. Initially, the Strategic 
Planning Committee of the College will focus on this last 
objective: to develop mechanisms to encourage research 
careers in cardiovascular medicine. In the near future, the 
Committee will conduct baseline research to examine why 
fewer fellows and young physicians are pursuing a career in 
academic research. Focus groups will be used to develop a 
better understanding of the perceptions and attitudes of 
three primary audiences: 3rd year fellow trainees, new 
faculty (those choosing an academic research career) and 
physicians new in private practice (those not choosing an 
academic research career). The Committee will also begin to 
collect some end point data on what eventually happens to 
NIH, American Heart Association and Merck Fellow train- 
ees. We want to know how many of these trainees opt for 
and remain in an academic career. 
When these initial studies are completed, more formal- 
ized, statistically valid polls can be conducted of these same 
groups or even a broader audience. Information gained by 
this process may prove to be useful to identify the problems 
and, more important. present solutions to foster academic 
cardiovascular careers. 
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